



















































114th International Congress on Infectious Diseases (ICID) Abs
de Investigación de Campo Francisco Vitanza (CICFV) in
Tumeremo, Sifontes Municipality, Bolivar State, Venezuela.
A pre-piloted clinical record form was used to capture
information on each malaria episode. Malaria blood ﬁlms
were stained with 4% Giemsa and read using microscopy
(1000X). 100 microscopic thick ﬁlm ﬁelds were inspected
before a slide was being declared malaria negative. For
malaria-positive smears parasite species were identiﬁed and
densities recorded as number of parasites per 200 WBC.
Results: Between 2005 and 2007, there were 120 cases
of Pm reported in Venezuela - CICFV diagnosed 71. Detailed
clinical data was available among 59 cases (83%). All
Pm cases occurred in communities located along the
Venezuelan-Guyanan border. Mean age was 28 years (1-79).
All cases reported fever and/or history of fever in the last
2 days (100%), other signs/symptoms included: headache
(92%), chills (86.4%), sweating (83.1%), osteomuscular pain
(78%), weakness (66%), and poor appetite (64%). Cough and
difﬁcult to breath was reported in 61% and 37%, respectively.
No nephritic syndrome was found. Median parasitemia was
660 parasites/uL (range 48-17604 uL).
Conclusion: For our knowledge, this is the ﬁrst report
on the clinical features of P. malariae in Venezuela. Fever,
chills and headaque were the most common signs/symptoms
reported. Interestingly, as seen in P. falciparum in Africa,
respiratory symptomatology was present among Pm cases.
Nephrotic syndrome was not reported. Parasitological pro-
ﬁles and socioeconomical data were collected, describing a
case with high parasitemia. Further research is necessary in
order to describe the full clinical spectrum of Pm infections
in the Amazon basin.
doi:10.1016/j.ijid.2010.02.1955
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Severe malaria surveillance and treatment delays in
Canada
C. Prematunga1,∗, A. McCarthy2
1 The University of Ottawa, K1H 8M5, ON, Canada
2 the Ottawa Hospital, Ottawa, ON, Canada
Background: Malaria remains the principle life-
threatening infection for travellers to endemic regions
and severe malaria has a 20% case fatality rate. The
Canadian Malaria Network (CMN) provides intravenous
anti-malarial therapy and collects surveillance data on all
malaria cases utilizing parenteral therapy.
Methods: Examines epidemiological features and treat-
ment delays associated with cases of malaria reported to
CMN between June 2001 and July 2009.
Results: Over the eight years 131 malaria cases were
reported (an average of 15 reports per annum). Species
distribution: P. falciparum 90%, P. vivax 3%, P. malariae
<1% and 4% unknown. 87% of cases were acquired in Africa
and a majority of cases presented in Ontario (51%) and
Quebec (30%). Overall, there was an equal distribution of
gender. Only 31% of the cases reported seeking pre-travel
advice and 28% indicated any chemopropholaxis use. 55%
of cases were non-Canadian born, 63% adults, 30% minors.
Most indicated immigration as the reason for travel. 45%




isiting friends/relatives was the major reason for travel.
edian delay between arrival in Canada and symptoms was
days; between symptoms and ﬁrst physician visit was 3
ays. The Median delay between the1st physician visit and
iagnosis or between diagnosis and request for malarial
reatment/administration was found to be 0 days. In 41%
f the cases, a delay of one or more days occurred between
iagnosis and treatment.
Conclusion: The time delay in consulting a physician
nd the low rate of individuals seeking pre-travel advice
ndicates gaps of knowledge among persons arriving to, or
eturning from endemic regions. The inappropriate use of
hemoprophylaxis and delays in treatment requests indi-
ates gaps of knowledge with respect to the treatment
rovider. Canadians who plan to visit endemic regions should
e instructed to seek pre-travel advice regarding malaria.
on-Canadians immigrating to Canada should be instructed
o seek medical attention if they experience fever to ensure
arly diagnosis and treatment.
oi:10.1016/j.ijid.2010.02.1956
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eptospirosis in Mazandaran province, northern Iran,
008-2009
. Esfandiari 1,∗, S.P. Ziapour1, M. Assmar2, M.R. Yousseﬁ3,
. Amirbozorgi 1, B. Amini Navaie1, Z. Farzaneh-nejad2, M.
lipour Espeh-kolaie4
Pastuer Institute of Iran, Amol Researh Center, Amol,
azandaran, Iran, Islamic Republic of
Pasteur Institute of Iran, Tehran, Tehran, Iran, Islamic
epublic of
Azad Islamic University, Babol Unit, Babol, Mazandaran,
ran, Islamic Republic of
Babol University Medical Sciences, Yahya-nejad Hospital,
abol, Mazandaran, Iran, Islamic Republic of
Background: Leptospirosis is one of infectious diseases
ause by pathogenic leptospira. This is an important
oonotic disease. Most of human morbidities occur by con-
act with patient animals’ urine contaminant water and soil.
his disease in special occupation (such as rice and cane
arm workers, veterinarian, laboratories staff, slaughter
ouse personal and herdsmen) is seen more. This evaluation
ccomplished to determine morbidity rate of this disease in
atient who referred to Mazandaran Province leptospirosis
iagnostic center in Pasteur institute of Iran, Amol Research
enter, Dept. of Parasitology.
Methods: Suspect patient blood samples along with ﬁlled
ut questionnaires by infection disease specialists from dif-
erent hospitals of Mazandaran Province (such cities as Sari,
abol, Qaemshahr, Amol and . . ..) were send to Pasteur insti-
ute of Iran, Amol Research Center, Dept. of Parasitology
uring March 2008-March 2009. After separating samples
era, serologic study was done by Indirect Immunoﬂuores-
ent Antibody Assay (IFA) and Cut-off for this method was’’
/80.Results: From 157 suspect samples, 36 (22.93%) were
emale and 121 (77.07%) were male. From 36 female
atients, of them 2 farmer and 4 housekeepers who also






































































































atients, 32 of them, 18 (78.26%) farmers, 2 (8.69%) employ-
es, 2 (8.69%) self employees and 1 (4.36%) herdsman were
erological positive.
Conclusion: Analyses of questionnaires showed that lep-
ospirosis had a high prevalence in farmers and herdsmen. So
t can be considered as an occupational disease. More occur-
ence of leptospirosis in male than female is explainable
uct a working of more men than women in farms.
oi:10.1016/j.ijid.2010.02.1957
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pidemiologic comparison of Human Brucella suis and
rucella melitensis infections
. Stanek1,∗, P. Nicoletti 2, D. Harrell 3, G. churchwell 4, P.
ee4, C. Blackmore5
Florida Department of Health, Tallahassee, FL, USA
University of Florida College of Veterinary Medicine,
ainesville, FL, USA
USDA VS, Gainesville, FL, USA
FL DOH, Jacksonville, FL, USA
FL DOH, Tallahassee, FL, USA
Background: Brucella suis is endemic in feral swine across
he state of Florida, and with the eradication of Brucella
bortus in cattle, has emerged as the primary cause of
uman and animal Brucellosis in the state. Brucella meliten-
is is not present in Florida but is endemic in Mexico.
any Mexican immigrants return to visit friends and family
n Mexico regularly, where they may be exposed to Bru-
ella through consumption of unpasteurized milk products
r domestic animal contact. Although B. suis has a world-
ide distribution, most epidemiologic case studies describe
emographics, clinical presentation and other epidemio-
ogic information from patients infected with B. melitensis
nd B. abortus. This study provides an epidemiologic com-
arison of 36 B. suis and 11 B. melitensis infected patients
eported to Florida Department of Health.
Methods: Human surveillance data from 1997-2008 were
eviewed including clinical symptoms and signs, time
rom symptom onset to treatment and prescribed treat-
ent. Thirty-six patients culture positive for B. suis (32
atients), epidemiologically linked to a conﬁrmed patient
1 patient) or serologically conﬁrmed per national guide-
ines (3 patients) were compared to 11 B. melitensis culture
ositive patients reported during the same timeframe.
Results: Most B. suis patients were male (92%), white
94%) and non-Hispanic (81%) with an average age of 43 years
range 18-78). Endocarditis or aneurysm was reported in 4
11%) of B suis patients, two with fatal results. Of the 22
atients with medical treatment information all were pre-
cribed doxycycline, 14 (66%) rifampicin and 13 (62%) an
minoglycoside; 4 (11%) patients relapsed. Brucella meliten-
is patients were 55% male, 55% white and 73% Hispanic.
verage age was 37 (range 4-76). Gastrointestinal signs
nd/or abdominal pain were reported in 4 (36%) of patients,
s was single joint or bone pain. Only 4 (44%) of patients
ere prescribed doxycycline, 2 (22%) rifampicin and 1 (11%)
nd aminoglycoside; 3 (27%) patients relapsed.
Conclusion: Patient demographics, clinical presentation





pternational Congress on Infectious Diseases (ICID) Abstracts
ifferent Brucella species and warrant further study to
mprove disease prevention strategies and treatment rec-
mmendations. Physician education, standardized guidance
or convalescent monitoring, and improved testing to reduce
ncidence of disease relapse are needed.
oi:10.1016/j.ijid.2010.02.1958
ram-negative Bacterial Infections (Poster Presen-
ation)
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higellosis in Central American countries
. Achí ∗, K. Barrantes
University of Costa Rica, San José, Costa Rica
Background: Shigellosis is an important cause of mor-
idity and mortality around the world. Shigella spp is
ransmitted person to person through the faecal-oral route,
lso by contaminated food and water. The infection is con-
idered as a childhood disease but it also represents an
mportant cause of diarrhea in adults, particularly among
ourists who travel to endemic areas. The symptoms range
rom mild watery diarrhea to severe bacillary dysentery with
ever, abdominal pain, blood and mucus in stool samples.
he indiscriminate use of antimicrobial drugs is responsi-
le for the increasing resistance among Shigella spp. strains
orldwide. Even though shigellosis could be a prevalent
nfection in the region, there are insufﬁcient studies from
entral America.
Methods: Fecal specimens from 3045 children up to
0 years old from San José, León, San Salvador and
anama, hospitalized due to severe diarrhea were col-
ected and analyzed at local laboratories using standardized
acterial culture. Samples were inoculated in selective
edia and analyzed by biochemical tests and serology.
ntibiotic susceptibility test was performed to Shigella
ositive strains by the Kirby-Bauer Method (Costa Rica,
icaragua and El Salvador) and the Biomeriaux Vitek Systems
Panama).
Results: The frequency of Shigella in Central American
ountries was 9.4%(16/170) in Costa Rica, 3.5%(18/508) in
icaragua, 8.9% (95/1071) in El Salvador and 8.4%(109/1296)
n Panama. Eight strains of S.dysenteriae (4 from El
alvador y 4 from Panama), 165 of S.ﬂexneri (8 from
osta Rica, 14 from Nicaragua, 95 from El Salvador
109 from Panama), 55 of S.sonnei (5 from Costa
ica, 4 from Nicaragua, 20 from El Salvador and 26
rom Panama) and 7 of S. boydii (El Salvador) were
ound. Resistance of the Shigella isolates to 7 out of
2 antibiotics tested such as Ampicillin, Cephalotin, Gen-
amicin, Erythromycin, Chloramphenicol, Tetracycline and
rimetroprim-sulfamethoxazole was observed.
Conclusion: Shigella spp is a common pathogen in the
entral American region. S.sonnei and S.ﬂexneri species
ere the most common agents. In Costa Rica and Nicaragua
nly S. ﬂexneri and S. sonnei species were isolated mean-
hile in El Salvador and Panama S. dysenteriae and El
alvador S.boydii were also found. Emergence of resistant-
higella strains to common antibiotics was observed, in
articular with Trimethroprim-sulfamethozaxole (more than
